AaR0- A1
Residential Plumbing Authorization To Begin Work

05350-BPB-20-00164
Approval Code; 06676K 5/18/2020 10:02 am

E-mailed To: shelly@excelienceplumbing.com-

City Of Beaverton

( - 12725 SW Milllkan Way
‘e Beaverton, OR 97076

Beaverton Phone: 503-526-2542

n Emall: cunderwood@beaverionoregon.gav

T A

l::l New Construction Please check all that apply:

IE Additionfalterallnnireplacam'ent E] Reclaimed wastewater

[:] Med gasfvacuum systam or
health care facility

I 1or2familydweling [ Multifamily [ Commerciat  [] Accessory

[] vacuum drainage waste and
vent system

|:| Commercial booster pump

Job Address: 5885 SW TARALYNN PL

] Chemical drainage waste
ang vent sysiems

7] Multi-purpose Fire sprinkler
system

D Water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[C1 Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapl.no.: [} wastewater pretreatment

system

Project Name:

Cross Street/directions to job site:
Dascription

15116DD06920

Tax map/parce! no.:

Repipe housa Water Service - first 100 feet

Raptace water service

Subtotal $197.94

State surcharge (12% of permil $23.75
Name: Shelly Eugenio fotal)

TOTAL PERMIT FEE $221.69

Phone: 503-643-3459 Fax: 503-643-2815

Email:

Plumb lic. no.: PB344 CCB lic. no.: 175768

Business Name: EXCELLENGE PLUMBING LL.C

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP; BEAVERTON, OR 97008

Phone; 5036433459 Fax: 5036432815

Email: shelly@excellancepiumbing.com

Metro lic, no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permlt will be e-mailed or faxed
within one business day, with instructions on how fo schedule your Inspection.

NOTE; This Authorlzation To Begin Work expiras within 80 days if a permit Is not obtained.

The logal building department may determine that an Authorization To Bagin Work Is null and
vold if It does not meet applicable land use laws and local ordlnances.

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Boo20-| H0S

City Of Beaverton Residential Plumbing Authorization To Begin Work

\ Beaverton, OR 97076
Beaverton Phone: 503-526-2642
Q i E G

o~ Email: cunderwood@beavertonoregon.gov

( " 12725 SW Mlllkan Way
—

X1 Additionfalterationfreptacement

1 Multfamily [] commercial  [] Accessory

Joh Address: 7335 SW 68TH AVE

City/State/ZIP; BEAVERTON, OR 97223

Suite/bldg.fapt.no.:

Project Name: Barbse

Cross Street/directions to job site: Railroad

Tax map/parcel no.:  15124DA02100

replace shower, toilet & fav. Add 1 new lav.

05350-BPB-20-00165

Approval Code: 06487G 5/18/2020 2:05 pm

Please check all that apply:

] Med gasivacuum system or
health care facility

7] vacuum drainage waste and
vent system

D Commercial booster pump

7] Addition of a new moter load
Instaltation of multi-purpose
fire sprinkler systems

D Wastewater pretreaiment
system

E-mailed To: neil@craftworkplumbing.com

E} Reclaimed wastewater

[[J chemical drainage waste
and vent systems

E:I Multi-purpose Fire sprinkler
system

[[] water service with inside
dlameter or nominal pipe size
of 2" or mare except 2"
systems deslgned/stamped
by licensed Oregon engineer

Balance of permit fees

Description

Sink/basinflavatory 2 $20.31 $40.62
Tub/shower/shower pan 1 $20.31 $20.31
Water closet 1 $20.31 $20.31

Plumb ile. no.: 20-145PB CCB lic. no.: 796606

Business Name: CRAFTWORK PLUMBING INC

Contact:

Address: 7737 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 970085967

Phone: 5036448698 Fax: 5036445989

Email: POLLARDP@CRAFTWORKPLUMBING.COM

Metro lic, no.: City lic. no.:

Upon review and approval by your lecal jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how fo schedule your inspaction.

NOTE: This Authorizatlon To Begin Work explres within 180 days If a permit Is not obtained,

The local bullding department may determine that an Authotization To Begin Work Is null and
void if it does riot meot applicable land use laws and local ordinances.

Name: Neil Grubb Subtotal $96.64

Phone: 5036448698 Fax: State surcharge (12% of permit $11.60
total)

Email; TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( g 12725 8W Milikan Way
fa Beaverton, OR 97076

Beaverton Phone; 503-526-2542

~n Email: cunderwood@beaverionoregon.gov

o

ooa0- (333

Residential Plumbing Authorization To Begin Work

05350-BPB-20-00166
Approval Code: 01568G 5/19/2020 9:35 am

E-mailed To: kkehle@fastwaterheater.com

Please check all that apply: D Reclalmed wastewater

] Med gasfvacuum system or
health care facility

[ vacuum drainage waste and

[[J chemical drainage waste
and vent sysiems

[ Mutti-purpose Fire sprinkler

- ‘ M,

Job Address: 16914 SW THEODORE WAY

Clty/State/ZIP: BEAVERTON, OR 97006

Suitefbidg.fapt.no.:

Project Name: JEFFRIES

Cross Street/directions to job site:

Tax map/parcel no. 15106AA0T700

R

Install gas tankless water heater

Name: JASON HANLEYBROWN

Phone: 4256367084 Fax: 4258149516

Email:

Ptumb lic. no.: PB183 CCB ltc. no.: 168049

Business Name: FWH ACQUISITION COMPANY LLC

Contact:

Address: 11715 NORTH CREEK PKWY S #C-106

City/State/ZIP: BOTHELL, WA 98011

Phone: 4256367054 Fax: 4256367055

Email: permits@fastwaterheater.com

Mefro lic. no.: City lic, no.:

Upon revlew and approval by your local jurisdlction, your permit will be e-malled or faxed
within one businass day, with instractions on how ta schedule your inspection.

NOTE; This Authorlzation To Begin Work explres within 180 days if a permit Is not obtained.

The local bullding depariment may determine that an Authorization To Begin Work is null and
vold If It does not meet applicable land use laws and local ordinances.

vanl systam system

L] water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engincer

|_—_| Commercial booster pump

] Addition of a new motor load
Installation of multi-purpose
fire sprinkter systems

|:] Wastewaler pretreatment
system

Description

Water heater

Batance of permit fees

Subotal $96.64
State surcharge (12% of permit $i1.60
totat}

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedufe inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

Inspections Email: cunderwood@beavericnoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( g 12725 SW Milikan Way
e Beaverton, OR 97076

Beaverton Phone: 603.628-2542
(23 R 3 [<]

o~ Email: cunderwood@heavertonoregon.gov

] New Construgtion [X] Addition/alterationfreplacement

1 1 or 2 tamity dwelling [:] Mutti-family  [X] Commercial [:} ACCessory

i

Job Address: 127256 SW MILLIKAN WAY

Clty/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.: 400

Project Namae: Fernan Dionicio

Cross Street/directions fo job site:

Tax mapiparcel no.;  1S116AA0B700

Install polnt of use water heater under sink in break room 4th floor. Also instail ice
maker line in break room 4th floor

Name: Kaleo Black

Phone: 5035795555 Fax; 5032592555

Email:

Plumb llc. no.: PB772 CCB lic, no.: 188018

Business Name: ALL PRO PLUMBING SERVICES LLC

Contact:

Address: 2074 NE ALOCLEK DR STE 426

City/State/ZIP: HILLSBORC, OR 97124

Phone: 6035795555 Fax: 5032692555

Email: kaleo@aliproplumbingpdx.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how fo schadule your inspaction.

NOTE: This Authorization To Begln Work expiras within 180 days if a permit is not obtalned,

The local bulldlng department may dstermine that an Authorizallon To Begin Work Is null and
vald If it does not meet applicable land use [aws and local ordinances,

Please check all that apply:

G Med gas/vacuum system or
health care facility

{1 vacuum drainage waste and
venl system

Ei Commerclat booster pump

1 Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
systam

Description

lce maker

P oo - (424

City Of Beaverton Commercial Plumbing Authorization To Begin Work

05350-BPB-20-00167
Approval Code: 004789 5/19/2020 1:25 pm

E-mailed To: info@allproplumbingpdx.com

1 Redlaimed wastewater

[ chemical drainage waste
and vent sysiems

[:j Multi-purpose Fire sprinkl
system

[] water service with inside
diamater or nominal pipe
of 2" or more except 2"

systems designedfstamped
by licensed Oregon engineer

er

slze

Water heater

Balance of permit fees

Subtotal $96.64
State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton
Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Ap lication
e 12725 SW Millikan Way / PO Box 47 55
Beaverton geaverton, OR 57076
o Phone: {503) 526-2493 Fax: {503) 526-2550
General Information {503) 526-2222
BeavertonOregon.gov

[1 New construsiion

[P5) Add'ﬂion.'alteration.'replacemen\
CATEGORY OF CONSTRUCTION

[ %-and 2-family dwaling Commerda\lindustrim

[ Accessory building

] dhaster buiider

TION

OB SITE INFORMATION AND LOGA
Job site address: 15201 NW Greenbriar Pkwy
Beaverion, OR 97006

Suilerbldg. fapl. 50

City/Stale/ZIP:

Tax mapiparcel nc..

DESCRIPTION OF WORK

Interior Remodet

[} PROPERTY OWNER

City/StatelZ

APPLICANT

Business name: \Vestern Plumbing, Inc.

Contact name: Dana Jensen
nddress: 9460 SW Tigard Street, Suite 107
R 97223

citystaterze: Tigrad, 0O
phone: {503) 630-5206

E-mail! dana@westernplumbinginc_com
CONTRACTOR

|

Business name: WWestern Plumbing,
Address: 9460 SW Tigard Street, Suite 101
City/Statel/ZIP Tigard, OR 97223
Phone: (503) $39-5206 :

E-mat: dana@wasternplumbinginc piumbing. e 3429PB
CcCBlic: 243

Authorized
signalure:

i

VNI

print name: Dana
FORM B70-1004

Project name%%) [ﬂ!'z,{ gf\{ {:5‘&{
Cross streetidirections to iob site: S,{}g {,:i'%‘(é'% -

iP:

[ GONTACT PERSON

ity or metro fic. no.: 1703
Yo Lowe 087820

Date Recelved:

Dale lssued: ~ 721

For special information, Use checklist,

e Law | e Toos

New 1- 2-family dwellings (includes 100 ft. for each ulility connection}

Each additionai bathikitchen

Fire sprinkler ( 0 sq fl)

Site utilitles
Catch basinf area drainimanhole

Drywell, leach fine, or trench draln

Sanilary sewer {no. finear ft. 0 )
Storm sewer {po. linear fL: 0 )

Water service (o, linear fi. 0 }
Finture or item

Absorption vaive {waler hammer) -m
Backfiow preventer n 43 .68 43.68

Backwater valve

[ 2031
v || 2031]
X1
T
ErT A
oo ||
e o s | 2
Py R B
—
-
]

M
o N N
o || 2081
ey | 4 | 20311
S s || 2031

-lm
e | 2| 23]
e || 23]
fr T R .

Muili—farnilyfcommemial ra-pipe (first

20 fixiures)

Mulli~famiiy.'commercia| re-pipe ea.
fixture over 20

Other: Eye,wash

Subtotal

i Minimum permit fee

O for Flan Review Plan review { 25% of permit fee}

State surcharge (1 2% of permil fee}
TOTAL PERMIT FEE

This permit application axpires ifa permit Is Tiot obtained within 18(
days after it has peen accepted as complete.

REV 10/17
v + gee Fee Schedule




Plumbing Permit Application

Date Recelved:

R ‘ Permit No, f:) POA0 -

\[/" 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, O/ 97076
o] R’ E G o}

Date Issued:_{’:) ﬁ{)

AT —

N Phone: {503) 526-2493 Fax: (503) 526-2550
General Information (503} 526-2222
BeavertonOregon.gov

Payment Type:

" TYPE :OF ‘WORK

FEE 'SGHEDULE .\ /0

{7 New construction [ Demolition

For special informalion, use checklist.

[} Additionvalterationfreplacement [ Other:

Description |Qty. E Ea. | Totat

New 1- 2-family dwellings {includes 100 f. for each ulility connaction)

. CATEGORY OF CONSTRUGTION =~ R SFR (1) bath 389.74
[ 1- and 2-family dwalling ¥ Commaerclalfindustrial SFR (2) bath 448.20
SFR (3) bath .
[ Accessary building 0 Mulii-family (3 506.67
Each additional bath/kitchen 46.81
Olvastorbuidr [ DOwer Fire sprinkler (0 sqft) -
R . JOB SITE INFORMATION “AND LOCATION ~"n 770w l) [ Site wtilities
N . Catch basin/ area drain/manhole .
Job sito address: 13935 SW Farmington 2031
Drywell, leach fine, or french drain 20.31
Citystate/ZIP: - Beaverton, Oregon Footing drain 20.31
Suite/bidg.fapt. no.: | Project name:  Hertz Lot Manufactured home ylilities 20.31
Cross strest/directions to iob site: Rain drain connector 20.31
Sanitary sewer (no. finear ft.; 0 ) *
Subdivision: | Lot no.: Storm sewer {nc. linearft: 0 ) *
Tax map/parcel no.: Water service (no. linear ft.. ) .
- — — — — Fixture or item
+.-DESCRIPTION OF ‘WORK - " Absorption vaive {water hammer) 20.31
Landscape irrigation backflow installed Backllow preventer 43.68
Backwater valve 20.31
— — _ — ———————————— | Clothes washer 20.31
70 PROPERTY. OWNER S TENANT U s [ ichwasher 20.31
Name: Elkridge Estates Drinking fountain 20.31
Address: 13935 SW Farmington road Electorsisump 20.31
Jp— Fixture/sewer cap 20.31
ity'state/ZIP: - Beaverton, Oregon Floor drain/foor sink/huby/ primer 20.31
Phone: ! Fax: Garbage disposal 20.31
Email: Hose bin 20.31
T 3 "APPL‘CANT' T I ' D 'C.QINTAQT..:_#E:RS_.C:’N::“'11:' e | le maker 20.31
- 1 d — l - Inferceptor/grease trap 20.31
Business name: Landservices, inc Medical gas (vaiue: $ (0 ) *
Contact name: Rod Faunt Roof drain (commercial) 20.31
Address: p.0. box 1777 Sink/basin/lavatory 20.31
Ciystateizi: North Plains, Or.. 97133 Lu‘b!slhowen'shower pan ) zgg::
rinal )
Phone: (503) 644-8575 [ Fax: {503} 547-0608 Water closet - 20,31
E-mail: Water heater/expansion tank 20.31
i ‘CONTRACTOR - Water meter pvi 20.31
. . 1&2 famlly dwelling re-pipe 144.95
Business name: | andsetrvices, Inc J .
Multl-famity/feommercial re-pipe {first 144.95
Address: sgme 20 fixtures) .
. . Mulii-family/commercial re-pipe ea.
City/State/ZIP: fixture over 20 9.67
Phone: Fax: Other: 20.31
E-mall; Plumbing. ic.:  [ch5108 Subtotal
. . Minimuen permit fee 96.64
CCB lle: Clly or metro fis. no.: 7896 ] Check for Plan Review Plan review  25% of permit fee)
Authorized State surcharge {12% of permit fee) 11.60
signature: TOTAL PERMIT FEE $108.24
Arint name: Roderick W, Faunt Date: This permit application expires if a permit is not obtained within 180

FORM B7(¢-1004 REV 10/17

days after it has been accepted as complete,
* See Fee Schadule




Plumbing Permit Application

\\{ E { 12725 SW Millikan Way / PO Box 4755 | Date Recelvadiy/y/f g7 2 ¢) | PamitNosf, J03 0
\Y 1] Beavertan, OR 97076 Date lssued:  z=of . . [ . e
G qau e!. 9 u  Phone: {503} 526-2493 Fax; (503} 526-2550 V%’;}Z}fgg, T
General Information (503) 526-2222 Payment Tyoe:
BeavertonOregon,gov yment Type:
TYPE OF WORK FEE SCHEDULE
[ New construgtion ] Damalitlen For special informalion, tse checklisi.
— Doscription f Gy | Ea | Total
& Addiitonfalterationfreplacenant O Othar: Now 1- 2-family dwellings (includes 100 f, for each ulity connection)
CATEGORY OF CONSTRUCTION SR (1) bath ' 389.74|
& 1- and 2-family dwsliing O Commaercialindustial SFR (2) bath 448.20
SFR (3) bath 506.67
buildi fami
B Aceessory building {1 Mulit-famiiy A —P—— 46.61
[ Master bultder O Other: Fira sprinkler (O sq1l) N
JOB SITE INFQRMATJON AND LOCATION Site utliltles
Job slte address; 12850 SOUTHWEST 20TH COURT Calch basin/ area draln/mankiole 20_31
Drywall, leach Iine, ar franch draln 0.31
onystateziP_ BEAVERTON OR 97008 ow— XY
Suile/bldg./apt. no.: I Projectname: JANE PATTERSON Manufacturad homs wliifies 20'31‘
Cross sfraetfdiractions to job site: Raln draln conneclor 20.31
Sanitary sewer {no. fnear it 0 .
Subdivision: ] Lot no.: Storm sewer (no. linear ft.. 0 ) ’
T maplparcel no; Water service {no. finear £:100 ) v 52.00
Elxture or itom
DESCRIPTION OF WORK Abserplion valve (water hammer) 20,31
REPIPE HOUSE, SHOWER VALVE, INSTALL WATER HEATER, Backflow praventer 43,68
NEW MAIN WATER LINE Backwaler vaive 20.31
Clolnes washer 20.31
PROPERTY OWNER | [2 TENANT Dishwashar 50,31
Nama: JANE PATTERSON Drinking fountaln 20,31
Address: 12850 SOUTHWEST 20TH COURT Ejootarsisump 20.31
Flxlure/sewer cap 20.31
Cystate/ziP: BEAVERTON OR 97008 Fioor drain/floor sinkihuby primer 20.31
Phone: (971) 322-6973 | Fox Garbago disposal 2031
E-mat: JPATT318@MSN.COM Hose bib 20,31
R APPLICANT | [J CONTAGT PERSON fee maker 2321
Int tor/ f .
Business name; SARKINEN PLUMBING roToh 2Toene .rap ,1
Medioal gas (value: § 0 )
Contact name: RYAN ROMMILY Roof draln (commerclal) 20.31
Address; 9502 NE 72ND AVE Sinkfbasinfavatory 20.31
CiiystaterziP: VANCOUVER WA 98665 Lshonsrihons pa! 2821
rina .
Phone: (360) 882-2034 Fax: Vator oot 50.31
E-mal: DISPATCH@SARKINENPLUMBING.COM Waler heatorexpansion tank 1 20,31 20.31
CONTRACTOR Waler meter pvt 20,31
- 182 family dwelling re-pipe 1 | 144.98 144.95
Businoss nama: SARKINEN PLUMBING Muitl-familyfcommarclal ra-pipe {first 144.95
Address: 3502 NE 72ND AVE 20 fixturas) ’
ciysaeizip: VANCOUVER WA 98665 Induro pves g 1 PIRe 2 9.67
Phone: (360) 882-2034 Fax: Other: 20.31
Emall: dispatch@sarkinenplumbing] Plumaing. iie.. pb115 Subtotal 197.94
- Minimum parmlt fas
GeBlle: 170052 Gily or malro fio. no.; {1 Checi tor Pan Roview:+ Plan review { 25% of parmif fae) ‘
Authorized Stata surcharge (12% of parmit faa}
signalire: Ry sy
TOTAL PERMIT FEE “, ‘
bate: 05/19/20 I This parmit application expires if a permitIs not obtalneu“(’.é{i%i éf/%&/

Prinl nams; TONY SARKINEN

FORM B70-1004

REV 10/17

days after it has beoh acceptod as compiote.
* Sea Fee Scheduls




Plumbing Permit Application

Date Received: f

\(/— 12725 SW Millikan Way / PO Box 4755
Bea\/ert()n Beaverton, OR 97076

Date Issued: ‘i:}

#  Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonQOregon.gov

Payment Type;

- TYPE OF WORK

'FEE :SGHEDULE - =%

For special information, use checkilist.

B4 New construction [ Demolition
. Description [ay. | Ea [ 7ol
O Additionfalteration/replacement 0 Other: New 1- 2-family dwellings (includas 100 ft. for each utiity connection)
L LT CATEGORY -OF. CONSTRUGTION = SFR (1) bath 369.74
[J 1- and 2-family dwelling B4 Commarcialfindustrial SFR (2) bath 448.20
SFR (3) bath 506.67
A buildi 1 Mulli-famil
0 Accessory building i Each additional bath/kiichen 46.81
[ Masl.er bu:ldér . [ Other: Fire sprinkler { 0 sqfi} N
- JOB SITE !NFORMATlON AND LOCATION Site utilities
G basin/ in/ h
Job site address: 5353 SW 107TH AVE atch basin/ area drain/manhole 20.31
- Drywell, leach fine, or trench drain 20.31
Citystate/ZIP: BEAVERTON OR 97005 Facting drain 20.31
Suitefbldg.fapt. no.: | Project name: Beaverton Se'fStorage Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
N. on 107th Ave, off of Allen Blvd. Sanitary sewer (no. finearft. 0 ) *
Subdivision: | Lot no.: Storm sewer {ne. linearft: 0 ) *
Tax map!parcel na.: Water service (no. linear ft.. 0 } *
— Fixture or item
DESCR'PT'ON OF WORK Absorption valve {water hammer) 20.31
Prowde & Install dram waste & vent piping. Provide & mstai] domestic Backflow preventer 1 43.68 43.68
hot/cold water for building fixtures. Backwater valve 20.31
- _ — — . Clothes washer 20.31
- '[1 PROPERTY. OWNER * - 0J- TENANT - Dishwasher 20.31
Name: Drinking fountain 1 20.31 20.31
Address: Ejactorsisump 2 20.31 40.62
J— Fixturefsewer cap 20.31
fyroiaie ’ Fleor drain/foor sinkfAubf primer 3 20.31 60.93
Phone; l Fax: Garbage disposal 20,31
E-mail: Hose bib 3 20.31 60.93
: APPLICANT g l T -ICONTACT;':P_ERS_ﬁ_N" S lce maker 20.31
e - Interceptor/grease trap 20.31
Business name: Andersen Mechanical Inc. Medical gas (value: § C ) "
Contact name: Ryan Sunnell Roof drain {commercial) 20.31
Address: 16285 SW 85th., Suite 410 Sink/basinflavatory 2 20.31 40.62
ciystateizIP: Tigard, OR 97224 Tublshowar/shower pan 20.31
5 Urinal 20.31
Phone: (503) 992-6664 Fax: Water closetl 5 20.31 40.62
E-mail Ryan@AndersenMeChamoal com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR Water meter pvt 20.31%
. &2 famity dwelli -pl
Business name: Andersen Mechanical Inc &2 family dwelling re-pipe _ 144.95
Multi-family/commercial re-pipe (first 144.95
Address: 16285 SW 85TH , SUITE 410 20 fixtures) '
cityistate/ziP: TIGARD, OR 97224 If\i;:.tlf}lr;faon\jg)rdggmmer0|al re-pipe ea. 957
Phone: 503-992-6664 Fax: Cther: 20.31
E-mai; Ryan@AndersenMechanical.com Plumbing. lic.: PB1464 Subtotal 328.02
- Minimurm permit fee
ccalie: 168214 City or melro . no.: [ Ghack for Plan Review Plan review { 25% of permit fee)
Authorized ﬁﬁ Z CZg . State surcharge (12% of permit fee) 39.36
signature: TOTAL PERMIT FEE $367.38

Print name: Charlie Chrisman Date: 5-18-2020

FORM B70-1004 REV 10/17

* See Fee Schedule

This permit application expires if a permit is not obtained within 180
days after it has heen accepted as complete,




\ Data Received:
Beaverton Beaverton, OR 97076 [ataiwsund 727 71 /. o ABre
v % ¢ 6 o N Phone: (503) 526-2493 Fax; (503) 526-2550 Mfﬁjfif/m ;

General Information {503) 526-2222 :
BeavertonQregon.gov

( Plumbing Permit Application —
- 12725 SW Millikan Way / PO Box 4755 4/23/2020 | permitNo.: B2020-1441

Payment Type:

TYPE OF WORK FEE SCHEDULE
New construction [ Demolition For spocial Information, use checkist,
Deeeription I Qty. I Ea. I Total
(] Addition/alterationfreplacement A Other: Naw 1- 2-family dwaelllngs (includes 100 f. (or each ulllity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath & |389.74
—')Q 1- and 2-family dwelling ] Commercialfindusirial SFR (2) bath 44820
b
O Accessary building O Mutti-family SFR {3) bath / 506.67
Each additional bath/kitchen / 46.81
1 H .
{7 Master builder .} Other: Firs sprinkler (0. P .
JOB SITE INFORMATION AND LOCATION Site wtilities
Jobs site address: 2§/ 5 SW 75th Terrace Calch basin/ area drain/manhols 20.31
B Drywell, leach line, or french drain 20.31
Ci s H
ity/StaleiziP;  Beaverton, OR Fariing drain 20.31
Suitesbldg.fapl. no.: ] Project name: 75th Terrace Subdivisid [ panufactured home utilities 20.31
Cross strest/directions Lo job site: Rain drain connector 20,31
8W Canyon L and SW 75th Terace Sanitary sewer (no. linear £:0 ) .
T - RS R — - N .
Subdmsnon:gﬂ/‘/aM /;L""{V& éj{& . ’ Lot no.: g 7 Storm sewer {no. linear .0 )
Tax mapparca! na.: water sarvice (ne. linear it.. 0 } *
Fixture or itam
DESCRIPTION OF WORK Abserplion valve (waler hammer) 20.31
New SFR Backflow preventer / 43.68
Backwater valve 20.31
Clothes washer 20.31
&) PROPERTY OWNER l O TENANT Feyere— 20 31
Name: Sylvan West Esfates LLC Drinking fountain 20.31
address: 333 S. State St V-146 Ejectorsisump. 20.31 ]
- [ake O 5 Fixturefsewer cap 20.31
cCitytstate/ZiP:  Lake Oswego, OR P ———— —— 50.31
Phone: 503-822-9055 [ Fax: Garbage disposal 20.31
e-mait. hillcrest_homes@msn.com Hose bib 20.31
B APPLIGANT i {1 CONTACT PERSON tee maker ggg 1
T Interceptorigrease trap . ]
Business mame: Sylvan West Estates LLC Medical gas {value: $ ) ’
Contact name: Chris Boerste ~ Makana Homes and Consuilting LLC Roof dralr: (commerdial) 20.31
Address: Sink/basinfiavatory 20.31
City/State/ZiP: Tubfshowsr/showear pan 20.31
Urinal 20.31
Phane: Fax: Walter closet 20.31
E-mall: Water heater/expansion larnk 20.31
CONTRAGTOR Water meter pvi 20.31
i i j 144.
Business name: Rome Plumbing &2 fﬂml|.y dwelling re?—papa 4.95
Muti-famify/commercial re-pipa (first 144 .95
address: 17295 SW Edy Rd 20 foxturos)
Muiti-familyh ¢ial re-pipe ea,
City'State/ZP: Sherwood, OR Ttire ovorog e 9.67 N
Phone: 503-407-9616 Fax: 503-625-1452 Other: 20.31
: Subtotal
E-mall: e i , Plumbing. lic.. 34-265PB
rromeplumbing@hotmail.col y——— 36.5d
CCB lic.. 86346 City ar metro fic. no.: e Pian review { 26% of parmit fes)
Authorized . S State surcharge (12% of permit fea) 11.60
signature; R P B Le o TOTAL PERMIT FEE $108.24

l pate: 1/18/2019 I This permit application explres it a parmit is not ubtained within 180

Print name: Rich Rome days after It has been accepted as complete.
REY 10417

FORM B70-1004 * See Fee Schedule




Plumbing Permit Application

: FED @

12725 SW Millikan Way / PO Box 4755 Date Ragelvad: Pormit No.: [’%)@;f e
ton Beaverton, OR 97076 Date lszuad: £ e o en
5 Phone: (503) 526-2493 Fax: (503) 526-2550 » ”}5 ] 5 S A"
General fnformation (503} 526-2222 Poyment Type:
: . BeavertonOregon.gov ymant type:
{1 Now construciion 1 Gemolition For spacial information, use checkiist,
: Doseription ) ] CHy. I Ea, E Total
{8 Additlon/alteratlonreplacemeant O Other: New 1- 2-4amily dwellings (Inctudos 100 . for each Gtiilty cormection)
: : £ ¥ii SFR {1} bath 389.74
1 1- and 2-family dwelling 8 Commercialindusidafl SFR (2) bath 448520
e - SFR (3} bath 506.67
U1 Accessory bulldin £ Mulit-fami
i ossory bl Y Each additional bath/kitchen 48.81
{1 Master builder 8 Other, Fire sprinklar 0 sq ) R
0 INFOR Site utilitles ]
, : ) 0.
Job site address: 4805 SW Griffith Drive Catch basin/ areé drainlménhoa 2{) 31
5 Orywelt, leach line, or rench drain 20.31
Cilystate/ZIP: - Beaverton, OR 87005 _ Faoling drain 20.31
Sultefbldg.fapl. so.: [ Project name:  Gtiffithg T1 Manufaciured home ulliilles 20.31
Cross straet/directions to job site: Rain draln connector 20.91
Sanltary sewer (no, iingar 1.0 ) .
Subdivision: l Lot hogs Sl sewer (ho. neat 1.3 ) ’
Tax map/parce) no.: Water service {ro. Enear ft: 0} *
ey Fixfure or item
Absorption valve [water hammer) 20,31
Remove and replace 5 water closet, 4 lavatory, 1 urinal and 2 floor Backflaw preventar 43.68
drain. Backwatar valve 20.31
Clothes washer 20.31
Dishwasher 20.31
Nains: Drinking fourtain 20.311
Address: Ejeciorsisump 20.31
Fislure/sower cap 20.31
CllylState/ziP: Floor drainffioor sinkiubl primer 2 | 2031 40,62
Phone; Fax: Garbage disposal 20.31
Email: Hose blb 20.31
lce faker 20.31
: 1 Interceplorigreasa frap 20,3
Business name: PDevelopment Northwest inc. Madical gas (value: § 0 j I
Conlatt name: Scoit-Rath Roof drain {(commercial) 20,314
address: 1075 W Historic Columbia River Hwy. Sink/basinflavatary 4 1 2031 81.24
' : Tub/ghowerfshawer pan 20,31
Cliyrstate/ZiP:  Troutdala, OR 97080 :

e — ‘ Urioal 1 | 2031 20.31
Phone: (503) 867-1781 | Fax Water ot 5 | 2031|1015
E-mait: stath@woalcoit,pro Water heatorexpansion tank 20.31

Water mater pvt 20.31
- _ 142 family dwolling re-pipe 144.95
Quslness name: Development NOI’th.WF'fSt Ine.- Vol famiyfcommercial1o-ppe (7% e
Address: 1075 W Historic Colurnbia River Hwy. 20 fixlures) -
. Multl-family/fcomemercial re-pipe ea:
ctyistateizip: Troutdale, OR 97060 e ey 50 PP 9.67
Phone: {503) 667-1781 Fax: Othar:, 20,31
E-mal srath@wolcott,pro Plumbing, ie: 26-B24PB Sul?total 243.72
- Mirimum permit fae
CCBlie: 1 122.20 City or melro_i.lc._no.: E- ] Check for Pian feview Plan reviow ( 25% of perrail foe)
Authorized Slale surcharge (12% of permit foe) 28.25
signature; cﬂ | i _ TOTAL PERMIT FEE $272.97]

l Daia:SA;? / & !

REV 1017

Prind name: 3@,?}" yd fggfg

FORM B70-1004

This permit application expires If a permit /s not obfained within 180
" days after it has boen accepted as complete,

* S¢0 Feg Schedule




